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5. LEASE DESIGNATION iND SERIAL NO.

NM 69342

SUNDRY NOTICES AND REPORTS ON WELLS

D t use this form for proposals to drill or to deepen or plug back to a dl%p)t-m kQir.
(Do not us Use "AP%LIPCATION FOR PERMIT—"" for such proposals.) E ) MO mﬁ'

6. IF INDIAN, ALLOTTEE OR TRIBE NaAME

7. UNIT AGREEMENT NAME

oIL GAB 4
wELL WELL oraee / "™
2. NAME OFY OPERATOR / Y MAR d} 88 8. FARM OR LEASE NAME
BTA OTI. PRODUCERS 710 JV-P Tank -B-
3. ADDREBS OF OPERATOR Y [5) 9. waLL NO.
104 South Pecos Midland, Texas 79701 ARTESIA OFRICE i
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10, ;%Iu) AND POOL, OR WILDCAT
See al:fo space 17 below.) B v
t t
At surface 2210' FNL & 660' FWL Crooked Creek (Morrow)
11. axc., 7., B, M., OR BLK. AND
SURVEY OR AREA
Sec, 34, T-23-S, R-24-E
14. PERMIT NO. 15. ELEVATIONS (Show whether pr, RT, GR, etc.) 12, COUNTY OR PARISH| 13. 8TaTE
3880' GR 3894' KB Eddy N.M.
1e. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RAPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
BHOOT OR ACIDIZE® ABANDON® SHOOTING OR ACIDIZING ARANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Spud
(Other) (NOTE : Report results of multiple completion on Well
Completion or Recowipletion Report and Log form.)
17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and Sive pertinent dates, including estimated date of starting an

13.

>

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-

nent to this work.) ¢

3-1-88 Spudded: 9:00 A.M. Drlg 17-1/2" hole.

3-2-88 Depth 408' Cmt'd 13-3/8" 54.5# J55 STC surface csg w/450 sx. Cmt did not

Circ. WOC. Ran 1" tbg to 75' & cmt'd w/115 sx. Cmt Circ. WOC. Installed

casing head & BOP's. Drlg. 12-1/4" hole.
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SIGNED AV 7 TITLE Regulatory Supervisor pate _ 3/3/88
(This space for Federl.}//or State offce use)
APPROVED BY __ TITLE DATE

CONLITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

sJs

[ tion 1001, makes 1t a cnime for any perscn knowingly and willfully to make to anv department ur agency of tre
Tte - w05 anv lalfe, Diclilious or frauduient statements or represen:ations as to any matter within 1ts jurisdicticn.



